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Abstract: Objective To investigate the efficacy and safety of Xiyanping Injection in the treatment of children with different
syndromes of influenza B virus pneumonia. Methods The clinical data of 137 children with influenza B virus pneumonia admitted
to the Pediatrics Department of the Affiliated Hospital of Shandong University of Traditional Chinese Medicine from January 2019
to December 2020 were analyzed retrospectively. According to the course records and the Chinese medical syndrome differentiation
standards, the above children were divided into the wind — heat group (41 cases),the damp — heat group (48 cases) and the phlegm —
heat group (48 cases). Children in the three groups were given 10 mg/ (kg + d) of Xiyanping Injection intravenously at a dose of
no more than 250 mg. Results The total effective rate in the 137 children was 83.21% (1147 137) ,and that in the wind — heat
group was 95.12%,which was significantly higher than 79.17% in the damp — heat group and 77.08% in the phlegm — heat group
(P < 0.05). After treatment, the main symptom scores in the three groups were significantly lower than those before treatment
(P < 0.05),while the main symptom score in the wind — heat group was similar to that in the damp — heat group and phlegm —
heat group (P > 0.05). The antipyretic time was longest in the phlegm — heat group,followed by the damp — heat group and the
wind — heat group,and there was a significant difference among the three groups (P < 0.05). There were significant differences in
the hospitalization days,medication days,rale disappearance time and cough disappearance time among the three groups (P < 0.05).
Pairwise Comparison results showed that the above four indexes in the damp — heat group were significantly longer than those in
the wind — heat group and the phlegm — heat group (P < 0.05),while those in the wind — heat group were similar to those in the
phlegm — heat group (P > 0.05). During the treatment, the incidence of co — infection and complications in the wind — heat group

was similar to that in the damp — heat group and phlegm — heat group (51.22% wvs. 50.00% wvs. 45.83%,17.07% wvs. 25.00%
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vs. 12.50%, P > 0.05). During the treatment,no adverse drug reactions occurred in all children. Conclusion Xiyanping Injection

is effective and safe in the treatment of influenza B virus pneumonia with wind — heat closing lung syndrome, damp — heat closing

lung syndrome and phlegm — heat closing lung syndrome,which can effectively improve the clinical symptoms and signs of children.
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Tab.1 Evaluation criteria for main symptom score

ER3 0% 2% 4 69
R#k <312 37.3~38.0C 38.1~38.9C >39.0C
L LABA BEP Y e ik SR ALK
L T BELM, RY AMERE MY KL RE AR

MEFEE  RED Y AARL
R
wk o & BEHARE, RPRS AT BRYRL L
yER k4 %3

WS PR ERR FREA, P REPART FEYARY
W AE ()Y #d  FAREB F R
BFF THAFSE %F5%

JPRCHIED -8 IR R ARIE R, R %R
i AR 31 < BOA A Rk, AR AR S TR, LAt PR AE
AR % 5l B 8 B 5 880 RS P AR KR R
L AARAE Y i -t AR R 5 TR, LA PR R
B s AR RGN B BB AP I, R il S
IRAEA I -t | LA DAE R IF 2R B 5 T0A%, ik
0% 9% T i 5 A A1E 389 TG B S A Ak sl B, HL A AR i R
L2 T E SN E AR = IR+ B+ AR

eV AL Bz R B LR 0 5 OS2 0 , aod BCPE AR
BE, A T R DRI A5 I 0 R e AR, JE R R 01
LRI R GUREIR W K it VS ST A R SRR, L
o7 o i 4 By el v s g BT
1.4 Sit=4iE

K SPSS 25. 0 GE i #3EHT AT EEERLL X £ 5
P, 8] AT G 28 0 A R B R 2R 7 22937
ANFFA IEZS A B R FHARR AR 56 5 T HECE R AR (%) 2
AT PR P <0.05 HESAHGHE X,
2 #£R

137 61 8L 3h @ 65 4, 830 1], A %5 19 4, T




20224E9 H S H %31 55 171
Vol. 31,No. 17,September 5,2022

¥ %

China Pharmaceuticals

* IBPRIAS -

Clinical Research

®2 3HBILGKRTHS EERS LB

Tab.2 Comparison of the clinical efficiency and main symptom score among the three groups
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Tab.3 Comparison of the incidence of co — infection among the three groups [case (%) ]
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Tab.4 Comparison of the incidence of complications among the three groups [case (%) ]
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Tab.5 Comparison of improvement time of symptoms and signs,

medication days and hospitalization time among the three groups
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